(Kenya, Ethiopia, and Sudan), 58 We have discussed in detail elsewhere3 the reasons that have perpetuated the traditional approach to the treatment of seizures with polytherapy. These include the early age of onset of epilepsy, the poor prognosis of some seizure types, the long-term nature of treatment, the availability of so many different drugs, the poor quality of anticonvulsant trials, the lack of guidelines (other than toxicity) to the limits to drug therapy, and, especially, the tendency to exacerbation of attacks during drug withdrawal. Although there is remarkably little evidence that polytherapy is superior to single drug treatment the problems associated with the former approach are all too apparent, including a wide range of chronic toxic effects and drug interactions, and failure to evaluate the relative merits of individual drugs. Thee is also evidence that polytherapy actually exacerbates seizures in some patients. 
